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Anxiety and Pregnancy 
by Lee Stadtlander, PhD 
Abstract: Some anxiety is nonnal for 
pregnant women, however, when a 
woman experiences an inability to con-
centrate; has trouble functioning at work 
or home; experiences a frequent sense 
of panic, fear, restlessness: has obsessive 
thoughts; or does not enjoy things that 
used to make her happy, it is a cause for 
concern for childbirth professionals. Pro-
longed anxiety is associated with preterm 
birth and low birth weight. A number 
of alternative treatments may help de-
crease anxiety. including an adequate 
diet, meditation. exercise. and childbirth 
education. Education of both parents may 
increase partner support and aid in their 
communication. 
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Feelings of anxiety during pregnancy are relatively com-
mon, with estimates ranging from 1o-15 % (Dayan et al. 2oo6) 
to 33% (Lee et al., 2007) of pregnant women experiencing 
some level of anxiety during this major life transition . Preg-
nant women worry about the upcoming labor and anticipated 
pain (Sj<>gren, 1997}, they may be concerned about the health 
of the child they are carrying, or the physical changes they 
experience (Huizink, Robles de Medina, Mulder, Visser, & 
Buitelaar, 2004). Women's levels of anxiety tend to naturally 
decline across pregnancy without intervention (Dunkel, Schet-
ter, & Robbins, 2011}. However, there is a difference between 
normal worrying and all-romuming anxiety during pregnancy 
(also known as antenatal anxiety). If a woman experiences an 
inability to concentrate; has trouble functioning at work or 
home; experiences a frequent sense of panic, fear or restless-
ness; has obsessive thoughts; or does not enjoy things that 
used to make her happy, it is a cause for concern for childbirth 
professionals. Other signs of a serious anxiety disorder can be 
physical, including heart palpitations and muscle tension. 
32 I International Journal of Childbirth Educabon I V:iJf:lc 32 
High levels of ongoing anxiety can have adverse health 
effects on the mother and on the child (Nicholson et al. , 
2oo6). High pregnancy anxiety levels have been associ-
ated with preterm birth and low birth weight (Dunkel et 
al., 2012). Effects also include a range of adverse childhood 
outcomes, including negative emotionality (Gutteling, de 
Weerth, & Buitelaar, 2005; Huizink et al. 2002), attention 
deficit hyperactivity disorder (van den Bergh et al., 2005), 
developmental delays (Huizink et al 2003), and changes in 
brain grey matter volume {Buss et al. , 2010). Mothers with 
anxiety are more likely to access prenatal services late, to 
attend prenatal appointments less frequently, and fail to 
have regular scans (Kim et al .. 2006, Redshaw & Henderson, 
2013). Some studies have found that these women have 
more visits to the obstetrician, mainly related to the fear of 
childbirth, and show a preference for an elective caesarean 
section (Andersson et al., 2004; Rubertsson et al. , 2014). 
The mechanism by which increased anxiety causes 
adverse outcomes for the child is unclear. Several studies 
suggest anxiety-driven stimulation of the maternal hypotha-
lamic-pituitary-adrenal axis, and the consequent elevation 
in maternal and fetal levels of the stress hormone cortisol as 
a contributing factor (Sarkar, Bergman, O 'Connor. & Glover, 
2009; Talge, Neal, & Glover, 2007). Increased cortisol levels 
may impair fetal growth by inhibiting placental growth 
(Gennari-Moser et al., 2001). Regulation and decreasing 
utero-placental blood Row (Weinstock, 2005) can affect 
the onset and duration of labor by interfering with mecha-
nisms that modulate uterine contractions (Grammatopoulos 
& Hillhouse, 1999), potentially precipitating the need for 
interventions such as emergency cesarean delivery (Laursen, 
Johansen , & Hedegaard, 2009). 
Risk Factors 
While anyone can develop anxiety, a few criteria put a 
woman at higher risk for a severe anxiety disorder (Biaggi, 
Conroy. Pawlby, & Pariante, 2016; Giardinelli et al. , 2012; 
Goodman & Tyer-Viola, 2010). Such criteria include lack of a 
partner or of social support, a history of abuse or of domestic 
violence, a personal history of mental illness, an unplanned 
or unwanted pregnancy, adverse events in life and high-
perceived stress, present or past pregnancy complications, 
and pregnancy loss. 
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Treatments 
Severe anxiety may require medication, which should 
be carefully evaluated by a physician. While medication is 
one solution to anxiety, there are other, less invasive options. 
Therapy sessions with a psychologist, psychiatrist, or coun-
selor may help to determine the cause of the anxiety and can 
help the woman to develop a plan to help ease her worries 
or learn relaxation techniques. Some other options include: 
Sufficient sleep. Some research (Hall et al., 2009) 
has found that lack of sleep could exacerbate anxiety, so 
pregnant women should aim for seven to eight hours a night 
whenever possible. 
Whole fresh foods. A growing amount of research has 
shown that nutrition has an effect on mental health (Habel 
& Cui haney, 2003). Eating a well-balanced diet, nutrient-
dense, whole and unprocessed foods {including fruits, 
vegetables, fish, nuts, dairy and whole grains), instead of pro-
cessed and fast foods is thought to support healthy bacteria 
in the gut, which in turn may help lessen anxiety. 
Staying active. Something as quick and easy as a 
to-minute walk can decreases levels of tension . Research 
has found that people who get regular exercise are 25% less 
likely to develop anxiety or depression (Harrison, Brown, 
Hayman, Moran, & Redman, 2016). 
Taking control of knowledge. Learning about preg-
nancy and parenting can help couples feel more prepared. 
Encourage reading of appropriate pregnancy books and tak-
ing a childbirth class. 
Building a support system. Encourage women to 
spend time with pregnant friends as well as with experienced 
parents. They might consider joining an online community 
to connect with others who are coping with the same feel-
ings. See the Patient Resources for some suggested sites. 
Scheduling time to relax. Researchers (Beddoe & 
Lee, 2008; Guardinoa et al., 2014) have found that regular 
meditation. acupuncture, massage, and yoga have benefits 
for people with anxiety. 
Partner support. Partner support is a key aspect for 
prevention interventions for prenatal depression and anxiety 
(Pilkington, Milne, Cairns & Whelan, 2016). The transition to 
parenthood is a significant stressor for both parents that can 
result in increased marital conflict and decreased relationship 
quality. Preventive interventions that aim to promote parents' 
mental health and well-being should help partners support 
each other in adjusting to this significant life event Prenatal 
classes discussing the need for communication about the 
couple's feelings about pregnancy and childbirth are helpful. 
Other prenatal class communication topics may include 
the use of 'T statements. For example instead of saying, 
"You don't make any time for us anymore·, say "I feel lonely 
when we spend less time together." Discussions of other sup-
ports (e.g., family and friends) that can be accessed with the 
new baby can be helpful. This improves communication and 
will most likely decrease argument and anxiety. 
In summary, some anxiety is normal for pregnant wom-
en, however, if a woman experiences an inability to concen-
trate; has trouble functioning at work or home; experiences 
a frequent sense of panic, fear or restlessness; has obsessive 
thoughts; or does not enjoy things that used to make her 
happy, it is a cause for concern for childbirth professionals. 
Prolonged anxiety is associated with preterm birth and low 
birth weight due to the effects of cortisol. 
A number of alternative treatments may help decre.ue 
anxiety, including an adequate diet, meditation, exercise, and 
childbirth education. Education of both parents may increase 
partner support and aid in their communication. See the 
Patient Resources for some suggested materials and websites. 
Patient Resources 
Acker. S. (2015). Anxiety &Pregnancy: 31 Usefu/7ips roMan-
age Anxiety During & After Pregnancy. Maestro Publishing 
Group. 
Cushman, A., Doe, M., Leif, J., Brilliant, J., & Piver, S. 
(20 12). The Mindful Way through Pregnancy: Meditation, Yoga, 
and joumalingfor Expectant Mothers. Boulder. CO: Shamb-
hala ; Har/ Com Re. 
Domar. A. D. & Curry Oakes, S. (2016). Finding calm for 
the e~epectant mom: Tools for redudng stress, anxiety. and mood 
swings during your pregnancy. New York, NY: TarcherPerigee/ A 
Penguin Publishing Group 
Websites 
• &by Center. ~naging Stress and Anxiety During 
Pregniln<:y. http://www.babycenter.com/ o_managing-
stress-and-anxiety-during-pregnancy _168 3· be 
• Post-Partum Support lnternationaJ. Anxiety During 
Pregnancy &. Postpartum: http://www.postpartum.net/ 
learn-more/ anxiety-during-pregnancy-postpartum/ 
• What to Expect. Anxiety dwing Pregnancy: What•s 
Normal and What's Not? http://www.whattoexpect. 
com/ pregnancy/anxiety/ 
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